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■A CASE OE CEREBRAL ATAXIA AFFECTING 

CHIEFLY TI-IE RIGHT UPPER EXTREMITY 

WITH MARKED INVOLVEMENT OF THE 

STEREOGNOSTIC SENSE. 

By INGERSOLL OLMSTED, M.B., TOR., 

Physician to the City Hospital, Hamilton, Ont. 

The patient, H. P. D., aet. 27 years, a clerk, was referred 
-to me by my friend, Dr. A. B. Osborne, of this city, on the 20th 
of July, 1898. Dr. Osborne states that the patient first con¬ 
sulted him on the nth of last May, and complained of double 
vision. When the patient was coming from the station he had 
difficulty in selecting the proper sidewalk, and avoiding people. 
I have taken the following extracts from Dr. Osborne’s notes. 

“May nth. The pupils are equal and act consensually to 
light and with convergence. Right vision = •$: L. V. = ^ 
with correction =$. Under mydriasis; R. V. = -JV with cor¬ 
rection ={!.■ L. V. with correction r= f. Fundi, normal. 

Outward movement of right eye restricted. Cover test shows 
outward movement of readjustment. 

“May 30th. Cover test shows no movement of readjust¬ 
ment, with colored glasses can only induce diplopia by looking 
to extreme right and upward. 

“June 3rd. No diplopia. 

“July 14th. Patient thinks the vision of his right eye is 
failing. R. V. = T \ with correction = T ° ¥ . L. V. = -JV with 
correction = -§. No change in the right fundus to account 
for the failure of vision. 

“July 20th. Fundi, normal. Outward movement of 
right eye limited. ITomonymous diplopia when looking to 
the right. Vision R. = T % with correction = fj. Vision L. = 1 fi 2 
with correction = -!y. 

“No history of lues could be elicited, yet he was given 
specific treatment. By the 3rd of June the diplopia had 
entirely disappeared, but returned on the 14th of July. The 
following day the, patient felt a numbness in the thumb, index 
and middle fingers of the right hand, also a prickling sensation, 
intermittent in character, beginning in the right lip and - ex¬ 
tending from there to the eye and ear of the same side. Owing 
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apparently to the numbness of his fingers he found difficulty in 
writing.” 

His history, taken July 20th, is as follows: 

Father died at 65 years of Bright’s disease. Mother died 
when 66, cause unknown. Both parents had been troubled 
somewhat during life with rheumatism. One ancestor two 
or three generations back, he states, had been insane. One 
sister aet. 33, is very nervous; four others are living and 
healthy; three are dead, two died in infancy and one at 31 years 
of some intestinal disease, the nature of which the patient does 
not know. Two brothers are living and healthy; two are dead, 
one died in infancy and one at 13 years of paralysis following 
measles. No history of cancer or of tumor of any kind in 
family. 

Previous history good. Does not remember having had any 
disease. He denies lues, but admits having had intercourse 
on three or four occasions. Three years ago when riding a 
bicycle, he had a collision with another rider going in the oppo¬ 
site direction, was thrown from his wheel, partially stunned, 
and received a contusion of one eye, but does not remember 
which one. lie was sore for a few days, but felt no other ill 
effects from his accident. He says he has always lived care¬ 
fully, uses alcohol very moderately, but tobacco in excess at 
times. Since July 15th he has felt the numbness in the right 
thumb and fingers previously described. The sensation in the 
right side of the face, he speaks of as a flush, and says it is a 
prickling warmish feeling beginning at the upper lip and ex¬ 
tending to eye and ear. It passes off in a few seconds to return 
in four or five minutes. When his attention is drawn to it, he 
thinks, this sensation comes more frequently. Fie has never 
felt anything similar in his right leg. He is a well developed 
man of medium size, intelligent, answers questions promptly 
in a clear distinct voice, but appears slightly nervous when 
being examined. The skin is normal in appearance, and free 
from scars; no cicatrix on prepuce or corona glandis, no en¬ 
largement of the inguinal, epitrochlear or cervical lymphatic 
glands, no roughness on clavicles (except, perhaps, a little on 
left), ribs or tibiae. The ausculation of the cranium on percus¬ 
sion yields negative results. No tenderness over the nerves 
of the face or of the extremities; no affection of hearing. The 
tongue is protruded in the median line and its muscles are 
properly innervated. No affection of taste. The examina¬ 
tion of the heart, lungs, and abdominal organs, is negative. 
The urine contains neither albumin nor sugar. 

The eye movements in all directions are good, except 
slight lateral nystagmus on either side. The pupils are 
equal and respond normally to light and on accommodation. 



A CASE OF CEREBRAL ATAXIA. 809 

The facial and mascatory muscles act normally; jaw-jerk pres¬ 
ent. Touch, pain, heat and cold sensation are normal on 
both sides of the face. 

The Upper Extremities: The arms are muscular, move¬ 
ments free in all directions; no ataxia on this examination, or 
tremor. The power is good, and equal on both sides; the 
elbow-jerk and biceps-jerk are present. The sensations of 
touch, pain, heat and cold are unimpaired, except, perhaps, to 
a very slight degree in the thumb, index and middle fingers of 
the right hand. (The stereognostic sense was not tested at 
this time.) 

The scapular, epigastric, abdominal and cremasteric 
reflexes are markedly exaggerated on the right side. There also 
appears to be some hyperaesthesia of the right face, arm, and 
trunk. 

Lower Extremities: The legs are muscular and of equal 
power. The knee-jerk on the left side is present, but on the 
right side is very much diminished and can only be produced 
very slightly with motor reinforcement. No Romberg symp¬ 
tom, gait normal. 

Sensation of both legs is normal as regards touch, pain, 
heat and cold. 

July 25th. The patient is in much the same condition, but 
complains that his hand and arm feel much stiffer, and the 
numbness affects the whole hand; when he buttons and unbut¬ 
tons his clothes, the buttons feel as though they had been 
broken in two and only one-half remained. The right side of 
his face also seems sore and shaving has been painful. He 
says that the stiffness of the hand makes it very difficult for him 
to write, and when in my office he frequently opens and closes 
his hand, apparently attempting to remove the stiffness. He 
says that his right leg tires much more quickly than the 
left. 

The electrical examination shows ready response of all the 
muscles to the faradic current. 

Aug. 10th. During the past two weeks the patient has 
been getting worse. The condition of his eyes varies; at times 
there is diplopia, but at others none. The flush or parses- 
thesia of the right side of the face, is more marked, and extends, 
he states, down the side of his neck to the right shoulder and 
arm. There is well marked ataxia of the right arm and hand. 
When he brings his index fingers together there is difficulty 
in getting them to touch. When asked to touch his nose with 
his right forefinger, he makes the attempt with a certain stiff¬ 
ness and uncertainty, and usually touches the face at a point 
some distance to the right of the nose; with the fingers of his 
left hand, however, he executes this movement with precision. 
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When asked to write, he takes up the pen very awkwardly, and 
has to use the left hand to fix it properly between the fingers 
•of his right hand so as to get the point of the pen to come in 
contact with the paper correctly. The writing is done with 
slow, irregular, uncertain movements, and appears when fin¬ 
ished quite unlike his former hand. The letters are trem¬ 
ulously and irregularly formed, have not the same slant, and 
the curves are made with difficulty. The more he writes the 
worse the writing becomes. 

In Fig. i the handwriting of the patient before the onset 
■of this affection is illustrated. In Fig. 2 is reproduced a 
sample of his writing at the date of this note. 



The movements of the right shoulder, arm and hand are 
all carried out with much less dexterity than those of the left. 
The muscular power of both sides, as measured with the dyna¬ 
mometer, is about equal. The patient says that not only the 
hand, but the whole arm and shoulder, has the stiff feeling. 

Sensation to touch, heat and cold is perfect on both sides 
of the body, while that of pain is dulled in the right arm and 
on the right side of the trunk. The face, neck and leg on the 
right side are as sensitive to pain as on the opposite side. The 
most interesting feature of the case is the fact that the stereog¬ 
nostic sense is very much disturbed in the right hand. He 
cannot recognize a key, piece of money, or pen when placed in 



A CASE OF CEREBRAL ATAXIA. 


8il 


his right hand, although the)' were recognized at once when 
placed in the left. He cannot button or unbutton his clothes 
with the right hand. He is able to tell a knife when placed in 
his affected hand. The farado-cutaneous sensibility is clearly 
diminished in the right arm, hand and on the right side of the 
trunk. 

Aug. 17th. The patient remains in much the same condi¬ 
tion except that the stereognostic sense is even more involved 
than on the previous examination. He does not know a coin, 
brush, scissors, pipe, ball or cube when placed in the right 
hand, but names them correctly when they are put in the left. 
He can give no information regarding the shape of the articles, 
but can, to a certain extent, tell their consistence when they are 
placed in the right hand. On testing the other parts of his 
body, as well as possible, using a book, a brush, rough and 
smooth surfaced articles, it is found that on his right arm and 
over the right half of the trunk, he cannot recognize a brush 
or an oblong block 2x3 inches, but does so on the correspond¬ 
ing parts of the left side. He recognizes a book the measure¬ 
ments of which are 3x6 inches, when it is placed on either side 
of the body. He can also tell a rough surface when it is 
placed on the right half of the trunk. 

It appears that the stereognostic sense is thus almost com¬ 
pletely lost in the right hand, and that it is to a certain extent 
impaired in the right forearm, right arm and right half of the 
trunk. This statement is also true for the muscular sense 
which was tested by means of different quantities of mercury in 
bottles. A bottle weighing three ounces feels to him as heavy 
as one weighing nine ounces. The position of the right arm, 
hand and fingers, when changed by the examiner, is, however, 
immediately recognized by the patient. All finer movements 
of the right hand and forearm are most clumsily performed, 
and the patient tends to drop articles placed in his hand. 

It is also noticed that when he rises suddenly from his 
chair to a standing posture he has a tendency to go forward 
and a little to the right (propulsion). He states that he has 
noticed this tendency to go forward and to the right on two or 
three occasions during the last few days. 

Dr. Osborire’s note of August 17th says:—“Fundi, nor¬ 
mal, no diplopia with colored glasses. R. V. = not im¬ 
proved by glasses. L. V. = T %- with glasses = f. Cover 
test shows outward movement of readjustment. Pupils act 
normally. 

“The fields of vision which are here given show marked 
contraction for white and red. Each temporal half is the one 
most involved.” 
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We have before us, then, a well marked case of involve¬ 
ment of the stereognostic sense implicating principally the 
right hand and upper extremity. It is not associated with 
actual paralysis, but rather with a pronounced ataxia man¬ 
ifested by an inability to carry out accurately finer move¬ 
ments, such as those concerned in writing, buttoning, un¬ 
buttoning, and the like. 

■ While disturbance of the stereognostic sense is by no 
means uncommon in cases of hemiplegia, the appearance 
of this symptom in the manner here reported, is, if the 
bibliography is to be relied upon, an extremely rare occur¬ 
rence. As a matter of fact, there has been, thus far, no¬ 
case to my knowledge reported in which a symptom-com¬ 
plex identical with that of the patient described above,. 
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Fig. III. The innermost circles represent the boundaries of the . 
red fields; the middle circles those of the white. 

and with a similar mode of onset (absence of recent 
trauma) has been observed. • 

The cases approaching the one here described are (i) 
the classical case described by Wernicke 1 , (2) the case re¬ 
cently described by von Monakow 2 , and (3) the case re¬ 
ported by Burr, 3 of Philadelphia. 

In Wernicke’s case there had been traumatic injury 
to the skull, with involvement of the region of the arm 

'Wernicke, C. Arb. a. d. psych. Klinik in Breslau Leipzig, 1895, 
2. p. 235. 

2 Von Monakow, C. Gehirnpathologie. Wien, 1897, p.410 et seq. 

8 Burr, C. W, A Case of Psychic Anaesthesia. J. of Nerv. and 
Ment. Dis., xxv, p. 37. 
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area of the cortex on the left side. The case of von Mon- 
akow was also one of trauma followed by trepanation. In 
Burr’s case there had been a blow upon the skull in the 
tenth year of life, followed by transient paralysis of motion 
and loss of sensation, and by permanent disturbance of the 
stereognostic sense. At the time of his report the patient 
was 24 years of age, and on grasping things in his pocket 
with the affected hand the objects could not be recog¬ 
nized. Burr is inclined, however, to regard his case as 
hysterical in nature. It is interesting to note that all the 
cases thus far reported, including the present one, have 
been individuals under 30 years of age. 

One might give an opinion, and probably a tolerably 
.accurate one, as to the exact localization of the lesion in 
the case here reported. The exact nature of the disease 
•can at present be only a matter of speculation. The 
writer prefers, however, to reserve his judgment with re¬ 
gard to both points. The case will be carefully watched 
and its future progress and termination subsequently re-' 
ported. 

I take this opportunity of thanking my friend, Dr. 
Osborne, not only for having referred the patient to me, 
But also for his notes on the case. 

Note.—T here was absolutely no disturbance of “word-seeing ” or 
“ word-hearing.” 



